Over time, however, the fields of health promotion, health communications, physical activity and advertising became more sophisticated. The media landscape became more complex. Competition for the audience's interest became more intense with the appearance of television remotes and multiple channels. At the same time as commercial advertisers became more appealing and other agencies began copying their approach, ParticipACTION seemed to lose ground. While limited funding was a major factor, ParticipACTION did not move quickly enough with the times. By maintaining its traditional strategies, the organization lost its leading edge.
Lessons learned:
• Be the first, be the best, take risks, think big and think outside the box. • Establish non-traditional partnerships.
• Stay alert and adapt on an ongoing basis. When confronted with inadequate funding, take the opportunity to redefine the organization's communication and partnership strategies.
Element #2: Start with target markets that are (most) ready for action. For years, ParticipACTION spoke to 'Joe public' using a motivational approach. Based on the Diffusion of Innovations model, the 'early adopters' (those most ready to take action) were individuals facing few or no barriers to adopting physical activity as part of their lifestyle. However, as an organization tries to reach late adopters, it must "focus on barriers preventing the use of the innovation." 5 François Lagarde is a social marketing and communications consultant, and an associate professor at the Faculty of Medicine of the University of Montreal. From 1984 to 1991, he worked for ParticipACTION where he served as vice-president, and manager of media campaigns and special projects.
Because ParticipACTION conducted very little formative research, its audience segmentation related primarily to demographic factors such as age, gender and language. Segmentations related to personal and group readiness for change were not part of the mix. This may have limited ParticipACTION's ability to address the perceptions and barriers of those segments of the public who were less ready to take action.
Lesson learned:
• By aiming to reach the general public, you may be successful in the short term with those most ready to take action, but it may limit your ability to address issues other segments may face in trying to adopt the behaviour. Most of ParticipACTION's tangible objects or services used in campaigns were either educational (e.g., the Goal Setter booklet of the ParticipACTION Network -see Element #8) or promotional (e.g., pins, shoelaces, caps and T-shirts). Merchandising was also included as part of some projects, such as the Particip-ACTION Challenge and the Network. Thousands of enthusiastic supporters and partners of ParticipACTION wore these items proudly.
Many of these educational and promotional products were funded by privatesector sponsors and delivered through partnerships with governmental and nongovernmental organizations at the national, provincial/territorial and local levels.
Lessons learned:
• Educational products and merchandising initiatives complementing mass media campaigns help to move people toward action by providing needed information and reinforcement. • Sales of promotional products can be an effective revenue-generating or breakeven approach to leveraging the influence and visibility of supporters in their own milieus.
Element #5: Understand and address perceived benefits and costs. ParticipACTION stayed away from scientifically-based health benefits as motivators. It simply positioned physical activity as fun and easy, with a wide range of positive outcomes. The activities featured did not suggest that individuals had to join a club or buy expensive equipment. Some messages also tackled the 'no pain, no gain' myth in highly entertaining radio spots.
• Address a wide range of relevant motivations depending on the audiences. • Address perceptions about monetary and non-monetary costs (e.g., time, pain, etc.).
Element #6: Make access easy.
With its practical, non-elitist approach, ParticipACTION made access to physical activity appear easy for individual Canadians and their families. However, by design or by omission, it did not fully explore its advocacy potential through partnerships to more effectively bring about the institutional changes and supportive environments that would make access to physical activity easier. This was probably for good reason, since ParticipACTION did not want to generate controversy to the point that media supporters would reduce their contribution in public service announcement (PSA) time and space.
Lesson learned:
• Given that most lifestyle behaviours do not depend solely on personal willpower and that individuals who want to adopt the behaviour may face real social, physical and other barriers, health communications campaigns need to fully address the range of issues related to the behaviour they are promoting. Health communications agencies need to consider advocacy-related activities in their communications mix and actively participate in coalitions seeking public support. This approach demonstrates their appreciation of the factors involved, creates opportunities for partnerships and strengthens their image and credibility both with the public and in their field. 6 ParticipACTION excelled at most of them:
• The message will get and maintain the attention of the audience. • The strongest points are given at the beginning of the message. • The message is clear.
• The action you are asking the audience to take is reasonably easy. • The message uses incentives effectively. • Good evidence for threats and benefits is provided.
• The messenger is seen as a credible source of information. • Messages are believable. • The messages use an appropriate tone for the audience. • The message uses an appeal that is appropriate for the audience (i.e., rational or emotional). • The message will not harm or be offensive to people who see it (including avoiding 'victim blaming'). • Identity is displayed throughout.
ParticipACTION had another good reason to produce excellent ads. Given that the organization relied solely on PSA time and space for placement, the first audience for these ads was media outlet managers who decided whether or not to air and place them. The goal was to have the media outlet managers 'want' rather than 'have to' place the ads. ParticipACTION truly mastered the technique, leading the media to donate over $15 million worth of placement in some years.
Lessons learned:
• Hire the best creative minds, brief them well and make them want to apply their full potential toward your cause. • Follow best practices in health communications message development.
Element #8: Use appropriate media and watch for and exploit opportunities for audience participation. For many years, the use of donated time was ParticipACTION's biggest asset. A media relations team personally visited most if not all radio and TV stations, meeting the person responsible for PSAs. These visits were invaluable in giving a human touch to ParticipACTION, providing answers to questions and ensuring that spots were sent in the easiest format for their use. Many of these visits led to on-air interviews, which added to the exposure. Eventually, as the media landscape became more sophisticated and fragmented, a sole reliance on PSAs became a liability. In the 1970s, many Canadians watched the same TV programs, listened to fewer radio stations and the Internet did not exist. At the time, PSAs from a few major networks meant reaching the majority of Canadians. However, the media underwent dramatic changes in the late 1980s and the 1990s. The catchword used was the 'demassification' of the media. New generations' expectations in terms of advertising meant that ParticipACTION was now competing with New York and Hollywood for creative and placement strategies, while maintaining its objective of reaching all Canadians. As people turned to the Internet, ParticipACTION no longer occupied a leading position or attempted to use it in any significant way. Budget cutbacks during this period pointed to PSAs becoming a thing of the past.
ParticipACTION did very well in terms of 'audience participation', which is generally very difficult for a national campaign in a country as large and diverse as Canada. Millions of Canadians participated in the ParticipACTION Challenge throughout its 11-year history. In the mid-1980s, some 40,000 Canadians, approximately 10,000 of whom were fitness leaders, were members of the ParticipACTION Network. This concept was 10 years ahead of its time as a print version of what would later have been a dynamic website, chat room and electronic resource centre.
ParticipACTION used other channels, such as the workplace, to distribute the FITNESS: THE FACTS program and other booklets on employee health and fitness. Employers purchased and distributed the booklets to thousands of employees across the country. InformACTION -ParticipACTION's first entry into electronic communications -was also designed to supply material in a format that was easy to incorporate into workplace communications channels, such as company newsletters.
• PSAs may not be dead, but you can't rely solely on them to create a national movement anymore. • Media relations activities help confirm donated time and generate added exposure. • Segmentation is now a must. • Interacting with audiences on an individual basis is now easier and can take many forms.
Element #9: Provide response mechanisms that make it easy and convenient for inspired audiences to act on recommended behaviours. Providing response mechanisms (e.g., 1-800 number, response form, contact at the local level) in a national campaign run by a dozen people trying to reach 25 to 30 million citizens is never easy. Until the late 1980s, ParticipACTION's approach to partnerships with provincial and local authorities and service providers was largely centred on campaign delivery, rather than acting as a potential promotional partner for them. Of course, becoming a national promotional partner for local programs is not always feasible. Yet as Canadians became increasingly fitnessoriented, they started asking 'what and where' questions that had to be answered at the neighbourhood level. Aside from several pilot projects and the programs mentioned in the next paragraph, continuity between the national message and local opportunities was not systematically part of the campaign strategies. Several programs in the later years did make effective use of local response mechanisms. For example, ParticipACTION produced PSAs that Parks and Recreation Departments could personalize with a phone number to call. The TransCanada Trail and the Ontario Community Active Living Project were examples of community mobilization activities that provided contact at the local level. The Healthy Active Living initiative in New Brunswick provided ready-to-use materials for leaders of seniors programs. The print material was supported by media awareness activities to attract seniors to local program opportunities.
Lesson learned:
• Appreciating the challenges involved in forming partnerships between governments and organizations at the national, provincial/territorial and local levels, national health communications campaigns may lose their relevance if they merely continue to deliver a general awareness message about the recommended behaviour. Ideally, campaigns would include an immediate call to action that connects people to readily available opportunities and resources.
Element #10: Allocate appropriate resources for media and outreach.
The fact that ParticipACTION produced PSA miracles early on with just a small amount of seed money from the government no doubt created long-term assumptions and unrealistic expectations in terms of continued support from the media, and ultimately its ability to reach Canadians. Reaching late adopters requires more integrated and focussed efforts. This was hard to do in the more complex and fragmented media landscape of the 1990s, and with fiercer competition in the sponsorship and philanthropic fields. At the same time, many governments actually reduced their investments in physical activity and health promotion initiatives. has excelled at collecting, interpreting and disseminating data on the health and fitness patterns of Canadians. Particip-ACTION was one of the many beneficiaries of CFLRI's work. Yet aside from the detailed formative research conducted for the Vitality campaign in the late 1980s and isolated reviews of literature, Particip-ACTION did not systematically perform formative marketing research or pretesting. The obvious barrier to this type of research was the lack of funds. However, between relying too much on research at the expense of opportunistic and effective use of money, and doing little or no research, there is room for marketing research that won't break the bank. 7
Lesson learned:
• Formative research and tracking studies are useful and often essential tools for building on best practices, developing relevant messages, selecting audiences and channels, monitoring and showing progress, identifying challenges and making adjustments, and for being recognized as a valuable partner.
Element #12: Track results and make adjustments.
The comments on formative research also apply to tracking studies. Particip-ACTION conducted some tracking studies in the late 1970s and early 1980s, as well as an extensive study in 1994. 8 The studies enabled ParticipACTION to quantify its tremendous reach and brand equity for public and private partners, while providing feedback to media supporters. Efforts were also made to track media support, but this was not systematically carried out throughout the years. Lesson learned:
• Funding agencies need to provide the necessary financial resources for formative research and tracking studies to be carried out.
CONCLUSION
ParticipACTION contributed to the advancement of fitness in Canada primarily by creating a 'movement' through awareness raising, as well as by changing attitudes and influencing social norms. The positive attitudes and norms about fitness in turn created a more receptive climate for the institutional changes needed to help Canadians adopt physical activity. ParticipACTION's primary strengths were:
• The innovative and entrepreneurial way it was set up as a focussed, small nongovernmental organization, including its unique relationship with the media around its public service announcement campaigns; • Its appealing, humorous, relevant, simple and clear approach to persuasive communications produced by highly dedicated and talented creative teams; • Its ability to forge partnerships for the delivery of educational projects and events; and • Its prevailing and persuasive presence over time. However, ParticipACTION faced a number of challenges: • In the 1990s, ParticipACTION switched to survival mode due to tighter government funding combined with the fragmentation and dramatic changes in marketing practices, health communications, media and advertising, as well as increased competition and reduced support for PSAs. • Given its dependency on public service announcement support from the media, ParticipACTION was not very open to the idea of engaging in advocacy activities that could have generated controversy. This eventually reduced its ability to be seen as a leading organization that addressed the factors that prevented some segments of the population from adopting physical activity.
• Appropriate funding and cooperation between ParticipACTION and governmental and non-governmental agencies at the national, provincial/territorial and local level would have provided better leverage for the ParticipACTION brand, as well as the necessary formative and tracking studies to plan, deliver and evaluate its campaigns, while reinforcing its partnerships. ParticipACTION unquestionably made a unique, innovative and effective contribution by helping to enhance the lives of millions of Canadians. For today's social marketers, the ParticipACTION experience provides valuable lessons to ensure that the campaigns of tomorrow are equally or more successful.
